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Forty Years of Health Progress 


HE very favorable health con- 

| ditions which prevail in our 
country constitute a potent 
weapon in our National defense. It 
is indeed fortunate at this critical 
period that the marked improvement 
in mortality over the years is yield- 
ing urgently needed man power for 
our armed forces and our National 
production. Progress in reducing 
mortality has been especially rapid 
among wage-earners and their fam- 


ilies. This segment of the population 
is represented by the many millions 
of Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany, whose record of mortality for 
1950 completes a continuous series 
embracing 40 years. 


Mortality at New Low 


The death rate among the Indus- 
trial policyholders dropped to an all- 
time low in 1950. The rate—6.37 
per 1,000 policyholders—represents 
a decline of about 1 percent from 
the previous low recorded in 1949 
and is only about one half the rate 
of 12.53 recorded in 1911. If the 
mortality prevailing 40 years ago had 
continued, there would have been 
181,000 more deaths among these 


insured in 1950 than actually did 
occur. 


Longevity Increases 


The expectation of life at birth 
among the policyholders reached a 
new high of 68.2 years in 1950—an 
increase of half a year over the fig- 
ure for 1949. As may be seen from 
the chart on page 2, the expectation 
of life at birth has doubled in little 
more than two generations and has 
increased fully 2114 years in the past 
four decades. The gain has been 
more rapid in the industrial popula- 
tion than in the population as a 
whole. In 1911-1912 the longevity 
among the insured was about 6% 
years less than that in the general 
population of the United States, 
whereas the figures are now practi- 
cally the same for both groups. 

Mortality by Age 

Every period of life has shared in 
the reduction in mortality, and at 
most ages the decline has been re- 
markably large. In the past four 
decades the death rate among white 
males (excluding deaths from en- 
emy action) dropped well over 70 
percent at each age group under 45 
years; at ages 1 to 4 years the re- 
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EXPECTATION OF LIFE AT BIRTH, IN YEARS, SINCE 1879* 
INDUSTRIAL POLICYHOLDERS OF THE METROPOLITAN LIFE INSURANCE COMPANY 


Z Gain since 1879-1889 


68.2 
































1879-89 19tt-12 1919-20 


*Weekly Industrial alone prior to 1950. 





duction was fully 90 percent. The 
relative decrease diminished with 
advance in age, but even at 65 to 74 
years it amounted to 37 percent. The 
record for white females surpassed 
that for males at every age period, 
the reduction in mortality among 
them ranging from 49 percent at 
ages 65 to 74 to 91 percent at 1 to 
4 years. The details are shown in 
Table 1 on the opposite page. 


Pneumonia and Influenza 


The death rate from pneumonia 


and influenzat among the Industrial 
policyholders dropped to a new low 
in 1950, despite a wave of respiratory 
disease which spread over a large 
part of the country in the early 
spring. The rate, falling 12 percent 
from the year before, reached 17.1 
per 100,000—only two fifths that a 
decade ago and little more than one 
eighth the rate of four decades ago. 
At this writing, epidemics of in- 
fluenza are reported from England, 
the Continent, and other parts of the 
world. It remains to be seen whether 


a The ‘death rates from specific causes used in this article are based upon the tabulation of deaths 
according to the 5th Revision of the International List of Causes of Death, in order to prese trve the 
comparavility of the figures for 1950 with those for prior years. Readers who are interested in the 
mortality classified according to the 6th Revision of the International List will find the data in the 


table on page 11. 
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the outbreak of the disease will 
spread to our country. Should this 
eventuate, the antibiotics and the 
newer drugs should prove of consid- 
erable value in reducing the mortal- 
ity from the intercurrent infections, 
which account for a large part of the 
deaths in such epidemics. 


Tuberculosis 


The sharp decline in the mortal- 
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ity from tuberculosis is one of the 
outstanding features in the health 
picture of 1950. The death rate 
dropped to 21.0 per 100,000 policy- 
holders, or 14 percent below the 
previous minimum established -in 
1949. The rate has fallen one third 
in only three years, and more than 
90 percent since 1911, when it was 
224.6 per 100,000. With the intensi- 


fied efforts being exerted to find un- 





TABLE 1—DeaTH Rates From ALL Causes, ExcLupDING ENEMy ACTION. 
WuiTE PERSONS—BY SEX AND AGE PERIODS. INDUSTRIAL PREMIUM-PAYING 
Business, Weekly and Monthly Combined*. 

METROPOLITAN LIFE INSURANCE CoMPANny, 1911 To 1950 








Deats RATE PER 100,000 PoLIcyHOLDERS 


PERCENT 
CHANGE 1950 
SINCE 





1949 


19507 | 


1948 | 1947 1946 


1941- 
1945 


1931- 
1935 


1921- 
1925 


1911 
1915 


1911- 


1949 1915 








WHITE MALES 





682.8; 679.5) 681.8 


702.9| 768.8) 787.8 





* 144.8 
71.0 
61.0 

113.1 
157.2 
185.5 
467.3 
1,188.9 
2,580.2 
5,536.7 


152.6 
78.8 
68.0 

122.8 

158.8 

201.4 

467.1 

1,203.7 
2,626.0 
5,461.1 


170.1 
87.0 
74.6 

145.1 

225.4 


486.8 
1,210.9 
2,560.5 


5,245.4 5,394.2 








228.2 


199.6 
98.1 
7.3 
161.2 
277.0 
272.9 
554.9 
1,276.2 
2,720.7 
5,856.0 


405.9 
178.2 
139.9 
208.0 
291.4 
417.1 
774.7 
1,600.7 
3,299.3 
6,750.9 


740.8 
269.5 
202.2 
305.6 
398.9 
512.0 
902.5 
1,618.9 
3,220.9 
6,736.8 





WHITE FEMALES 





1-74 500.1} 506.6) 518.7) 528.5) 544.4 


583.8} 721.0 994.3 





1- 4 

5- 9 
10-14 
15-19 
20-24 
25-34 
35-44 
45-54 
55-64 
65-74 


88.8 
46.3 
31.3 
52.5 
67.6 
105.0 
232.6 
566.1 
1,338.5 
3,548.3 


104.3 
45.3 
36.7 
52.5 
69.7 

112.8 

237.0 

584.1 

1,396.5 
3,657.7 


116.7 
48.9 
39.4 
65.4 
96.4 

133.0 

273.7 

656.2 

1,498.1 
3,879.5 


141.5 
59.8 
46.8 
66.8 

112.5 

150.2 

291.8 

671.9 

1,543.9 


45.8 
37.6 
52.8 
76.6 
121.6 
259.6 
620.5 
1,463.3 
3,803.1 

















3,990.0 





162.3 
67.0 
56.8 
84.8 

123.8 

178.0 

338.0 

736.6 

1,724.6 
4,349.9 


354.8 
142.3 
105.4 
166.6 
268.2 
346.5 
519.3 
1,025.8 
2,302.5 
5,378.3 


1,034.7 
335.9 
224.6 
373.7 
546.4 
702.1 
960.0 

1,502.5 

3,081.4 

6,927.3 


665.9 
1,144.6 
2,434.6 
5,781.3 























*Weekly Industrial alone for the years 1911-1935 
+Provisional. 
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TABLE 2—CrubE DeaTH RaTES PER 100,000 PoLIcyHOLDERS FROM SELECTED CAUSES 
TotaL Persons, ALL AGES. INDUSTRIAL PREMIUM-PAYING BUSINESS, 
Weekly and Monthly Combined. METROPOLITAN LIFE 
INSURANCE CoMPANY, 1911 AND 1940 ro 1950 








Cause oF DeaTu 1950*} 1949] 1948] 1947] 1946) 1945) 1944) 1943 1911 (a) 





636.6) 642.1/654.3/659.1]684.3)771.1|778.2|743.7/704. ; -1} 1,253.0 


633.7\642.0|654.2)658.6|672.9|687.3|711.6|729.3| 700. 9} 1,253.0 





Typhoid fever 
— diseases of child- 


— 


0.1) 0.2) 0.3} 0.3) 0.3) 0. ’ i 22.8 


13) 1! 2) 2.3) 3.0) 2. ' : 58.9 
‘ d ; ‘ d P : oo ‘ P 11.4 
Sooriet fover.......5.......-] ‘ ‘ P ‘ . ee : S i 13.1 
Whooping cough.. . ce i : ‘ ; ; : 6} 1.3) 1. ‘ : 7.1 
Diphtheria. . eee : : ‘ ph ; 6. 5 F é 27.3 
infemen and pheumonia Peet 5} 22. ' . .0| 39.9) 40.4) 33. ‘ 4) 131.1 
Influenza. . re : d I . 2} 8.0) 6.0) 4. a é 15.9(e) 
Pneumonia—all forms. . 5. } : ; .3} 25.8) 31.9} 34.4) 28. 5 .7| 115.2 (e) 
Tuberculosis—all forms... . . oi aad \ . 1 : 4) 37.0) 38.3) 39. . 7) 224.6 
— of Oo eeeey 
: 33.5} 34.4) 35. ; 5} 203.0 
ee » 7} 8.6) 9.3) 10: ' » 11.0 
Acute ee eandiis ; : : i , ; GS ia @ : d 1.6 
Cancer—all forms............. ’ ’ . 3} 105.3} 102.9} 101.9) 102. A ; 68.0 
Diabetes mellitus.............| 26. . $ i .6| 23.4) 25.7| 26.7) 26.4) 26.0} 29. 13.3 
Principal chronic cardio- 
vascular-renal diseases... . . |300. .2/310.2 305.6)311.1|323.5 305.6|321.0) 301.0 (e) 
Cerebral hemorrhage ; 5} 59.5) 59. .5} 59.7} 59.2) 61.0) 56.8) 57.3] 58. 64.2(e) 
Diseases of coronary arteries 
and angina pectoris.......| 78.2) 78.1] 76.5) 72. 8} 62.9) 59.8) 58.1) 55.7) 53.2) 52. (d) 
Other chronic heart diseases (c)|136. .3}140.9) 140. 8) 143.7) 149.8) 157.4) 147.6}146.5}154.3] 141.8 
Chronic nephritis A; : 3} 33.3) 35. -1} 39.3) 42.3) 47.0) 46.2) 48.6) 55. 95.0 
Diarrhea and enteritis 4 . 4 R 8} 3.9) 4.9) 4.7) 4.6) 5.2) 4. 27.9 
Appendicitis 9 2.3] 2.6 3. Al 4.7) 5.3) 5.4) 5.8) 7.1) 9. 10.9 
Puerperal state—total | 18 2: q 4 3.6} 4.1) 4.3) 4.7) 4.9) 5. 19.8 
Total external causes... : } 8. : ‘ 146.9|127.2) 74.4) 63.2) 61.2} 59. 97.9 
i ; 5 P 6.4) 6.3) 6.5) 7.3) 8.0) 9: 13.3 
3.1] 2.9) 3.2} 3.5) 3.6) 3. 7.2 
é F y F .6) 53.6] 51.4) 50.3) 47.9) 49.2) 46.: 77.4 
Home accidents. . | 8. A ’ ' 8} 10.1) 10.6) 11.6) 11.1] 10.9) 11. (f) 
Occupational accidents. . ‘ . f 9} 5.1] 5.8) 6.8) 7.2) 7.4) 6.5) (f) 
Motor vehicle accidents... .| 15. . ' 0} 14.6} 13.5} 13.0) 16.5} 20.9} 18. 2.3(e) 
War deaths (enemy action). . § : é 4) 83.8) 66.6) 14.4) 4. 4 24 — 
Other diseases and conditions. . . I i : .2/102.3}107.7|110.9 5112.2} 260.2 


















































Provisional. 
t Less than 0.05 per 100,000. 
(a) Based on Weekly Industrial, ages 1 and over. 
(b) Includes aneurysm of the aorta for the years 1940 to 1950. 





(c) Excludes pericarditis, acute endocarditis, and acute myocarditis. 
(d) Included in other diseases and conditions. 

(e) Not strictly comparable with the rates for 1940 to 1950. 

(f) Not available, 
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diagnosed cases and to treat them in 
the early stages, the prospects are 
bright that the disease will be rele- 
gated to the ranks of the minor 
causes before long. 


Communicable Diseases of 
Childhood 


The principal communicable dis- 
eases of childhood have been all but 
eliminated as causes of mortality in 
this insurance experience. The death 
rate from measles, scarlet fever, 
whooping cough, and diphtheria to- 
gether was only 0.6 per 100,000 pol- 
icyholders. Even in the age group 
1 to 14 years, the combined death 
rate was 1.3 per 100,000; this com- 
pares with 171.8 in 1911. Forty 
years ago the death rate from diph- 
theria alone at these early ages was 
60 times the present rate for all four 
diseases as a group. 


Maternal Mortality 


The hazards incidental to child- 
bearing have been greatly reduced 
in the past decade. The death rate 
from the puerperal causes among 
the policyholders dropped two thirds 
between 1940 and 1950. The birth 
rate at the same time increased one 
third. In the general population of 
the United States the maternal mor- 
tality has been cut 60 percent in the 
past five years alone. In 1950 there 
was only one maternal death for 
every 1,400 live births—an outstand- 
ing achievement in life conservation. 


Other All-Time Low Records 


Several diseases in addition to 
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those already discussed likewise set 
new low mortality records in 1950; 
they are typhoid fever, diarrhea and 
enteritis, appendicitis, and syphilis. 
For all practical purposes typhoid 
fever has been eliminated as a cause 
of death in this insurance’ experi- 
ence; in 1911 this disease ranked 
among the first 10 causes of death. 
The mortality from diarrhea and en- 
teritis also has dropped sharply, de- 
clining well over 90 percent in the 
past 40 years. Progress in reducing 
the death rate from appendicitis has 
been rapid since the introduction of 
the sulfa drugs and the antibiotics 
in the treatment of peritonitis, a 
complication which contributes the 
bulk of the deaths attributed to ap- 
pendicitis. The death rate from this 
disease fell 80 percent in the past 
decade—from 9.2 per 100,000 policy- 
holders in 1940 to 1.9 in 1950. At 
the same time the death rate from 
syphilis dropped nearly 60 percent. 


Acute Poliomyelitis 


The mortality from acute polio- 
myelitis, although characterized by 
rather wide fluctuations, has been 
generally downward in the past 40 
years. In 1950 the death rate among 
the insured was 1.0 per 100,000, 
compared with 1.7 in the year be- 
fore. The number of cases of the 
disease in the general population of 
the country dropped from 42,366 in 
1949 to 33,344 in 1950. The highest 
death rate in this insurance experi- 
ence was recorded in 1916, when 
the figure was 12.2 per 100,000. The 
relatively low mortality from acute 
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TABLE 3—RANK OF LEADING CausEs OF DEATH. TOTAL PERSONS 
METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL DEPARTMENT, 1950 AND 1911 




















1950+ 1911f 

Death | Percent Death | Percent 

Causk oF DEATH ——_ of Total Cause oF DEATH ——_ of Total 
ALL CaUsEsS—TOTAL..... _ 636.6 100.0 | ALL CausEs—TOTAL....... 1,253.0 | 100.0 
Chronic heart diseasesf. 214.2 33.6 Tuberculosis—all forms. . . 224.6 17.9 
Cancer—all forms. . . . . 115.5 18.1 Chronic heart diseasest....} 145.7 11.6 
Cerebral hemorrhage. 55.5 8.7 Influenza and pneumonia 131.1 10.5 
Accidents—total...... . 38.0 6.0 Chronic nephritis. ....... 95.0 7.6 
Chronic nephritis. . 30.9 4.9 Accidents—all forms. . . . 77.4 6.2 
Diabetes mellitus....... 26.5 42 Cancer—all forms....... 68.0 5.4 
Tuberculosis—all forms 21.0 3.3 Cerebral hemorrhage. .. . 64.29 5.1 
Influenza and pneumonia....} 17.1 2.7 Diarrhea and enteritis. . . . 27.9 2.2 




















* Provisional; Weekly and Monthly Industrial, all ages. 


t+ Based on Weekly Industrial, ages 1 and over. 


i Includes diseases of coronary arteries and angina pectoris. 


Not strictly comparable with that for 1950. 





poliomyelitis in recent years results 
in part from the splendidly organ- 
ized facilities for the care of stricken 
children. 


Cardiovascular-renal Diseases 


With the rapid decline in the mor- 
tality from the infectious diseases, 
the chronic degenerative conditions 
have been accounting for an increas- 
ing proportion of the total death 
toll. Nearly one half the deaths in 
this insurance experience in 1950 
were attributed to the diseases of 
the heart, arteries, or kidneys. 

The death rate from the princi- 
pal cardiovascular-renal diseases 


dropped 1.8 percent from 1949, as 
may be seen in the table on page 4. 
The rate of 300.6 per 100,000 policy- 


holders in 1950 was the lowest in at 
least 15 years. 


Cancer and Diabetes 


Cancer, ranking second only to 
the heart diseases as a cause of death, 
accounted for 18 percent of the total 
mortality among the Industrial pol- 
icyholders in 1950. The death rate 
from this cause increased 1 percent 
from 1949. However, when adjust- 
ment is made for the increase in the 
proportion of older people during the 
year, it is found that the death rate 
for white males remained virtually 
unchanged while that for white fe- 
males decreased 1.6 percent. 

The recorded death rate from di- 
abetes likewise showed an increase 
from 1949 to 1950. 
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External Causes of Death 


In the 40 years under review the 
mortality rate from the external 
causes of death among the Indus- 
trial policyholders has been reduced 
by nearly one half. 

The record for 1950 shows that 
the death rate from accidents in- 
creased slightly over that in 1949. 
Further analysis indicates that fatal 
motor vehicle accidents rose 13 per- 
cent and fatal occupational injuries 
increased nearly 3 percent. On the 
other hand, the death rate from home 
accidents among the insured de- 
creased 14 percent. Motor vehicle 
accidents were responsible for 2 out 
of every 5 deaths resulting from ac- 
cidental injuries. 

Homicide established a new low 
rate in 1950, falling to 2.8 per 100,- 
000. Suicide also showed a decline 
last year, reaching 6.6 per 100,000; 
only in the war years 1943-1945 was 
the rate ever lower. 


Outlook for the Future 


The health record for the past 40 
years represents the cumulative ef- 
fect of advances in many fields of 
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medicine and public health, as well 
as the rising standard of living. The 
prospect for further improvement in 
the Nation’s health is excellent. The 
advances being made in the control 
of infectious diseases should bring 
further reductions in the mortality 
from these causes. Furthermore, new 
drugs are being discovered which 
promise material aid in the control 
of the chronic diseases. Large funds 
from both public and private sources 
are being made available in increas- 
ing amounts for research in this field 
and for care of patients with these 
conditions. ACTH and cortisone ap- 
pear to bring a measure of relief in 
arthritis and other conditions com- 
mon in middle and later life. New 
methods of treatment of coronary 
artery disease may eventually bring 
a reduction in the mortality from 
this cause—the leading factor today 
in heart disease. Important new 
knowledge regarding the functions 
of the body is being derived from 
research work with radioactive iso- 
topes, and this will undoubtedly find 
application in the prevention and 
treatment of disease. 


Encouraging Outlook in Rheumatic Fever 


HEUMATIC FEVER is a leading 
R cause of disability and death at 
the childhood ages. It is the most 
important factor in heart disease un- 
til well into middle adult life. Alto- 
gether, there are more than 500,000 
people in our country under age 50 
who suffer from rheumatic heart 
disease. 

The attention focused on the mag- 


nitude of this problem has perhaps 
obscured the more favorable aspects 
of the situation in rheumatic fever. 
Actually, there has been improve- 
ment along many lines. The inci- 
dence and mortality of rheumatic 
fever have both been declining, and 
the prospects for a useful and active 
life are good for most children at- 
tacked by the disease. 
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The favorable outlook for such 
children is clearly indicated by a 
long-term follow-up study by the 
Metropolitan Life Insurance Com- 
pany. A continuous record has been 
kept of nearly 3,000 young people 
between 1 and 20 years of age at 
first observation who, at some time 
between 1936 and 1938, received 
nursing care from the Company dur- 
ing an acute episode of the disease. 
The experience reported here covers 
the period to the 1948 anniversary 
of discharge from treatment. This 
means that all cases have been fol- 
lowed at least 10 years and some for 
12 years. 

At the time of the attack, no evi- 
dence of hear: damage was reported 
in 77 percent of the cases. Even 
though the records are probably in- 
complete in this respect, the finding 
is significant because a great many 
of these children received nursing 
care during a recurrent attack, when 
the danger of heart damage was in- 
creased. 

At the 10th anniversary of dis- 
charge, 87 percent of all the children 
originally in the study were living, 
12 percent had died, and less than 1 
percent were untraced. An outstand- 
ing feature of the investigation is the 
high ratio of survivors among the 
children with no evident heart dis- 
ease during the acute episode for 
which they were nursed. Of these 
children, 92 percent were living 10 
years later. Even those with evi- 
dence of heart damage during the at- 
tack had a survivorship rate of 71 per- 
cent a decade after first observation. 
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The survivorship record varied 
also according to the sex of the 
children and age at attack. The re- 
sults are shown in the chart on page 
9. The best record is found among 
those under 10 years of age with no 
evident heart disease; in this group 
95 percent of the girls and 93 per- 
cent of the boys were alive at the end 
of the 12th year. The record is nearly 
as good for those between ages 10 
and 20 at initial observation. 

Among those with evident heart 
disease during the attack, the pro- 
portion surviving to the end of the 
12th year was 78 percent for girls 
under age 10 and 70 percent for the 
older girls. Boys under age 10 did 
not do quite as well as the older 
boys, the 12th-year survivorship rate 
being 64 percent and 67 percent 
respectively. 

Another important feature of the 
experience is the high mortality in 
the first year following the attack 
among those with evident heart im- 
pairment at the time. In this group 
18.4 percent failed to survive the 
first: year. Among those with no 
heart disease reported, however, the 
proportion was only 1.8 percent. The 
death rates dropped rapidly after the 
first year, but the subsequent levels 
were consistently higher among those 
with heart impairment during the 
attack. 

Compared with the record of all 
young people insured in the Indus- 
trial Department of the Company, 
the children with an attack of rheu- 
matic fever had a much higher mor- 
tality throughout the period of 
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Survivorship of Children with Rheumatic Fever 
Industrial Policyholders of the Metropolitan Life Insurance Company Who Received 
Nursing Care for the Disease during 1936-1938, Traced to Anniversary of Discharge 
from Care in 1948. By Sex, Age, and Cardiac Status at First Observation 
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observation. For those with no evi- 
dent heart disease at first observa- 
tion, the recent mortality was about 
twice the average for all Industrial 
policyholders of the same age; for 
those with heart involvement during 
the attack, it was four to six times 
as high. 

Most of the deaths recorded in 
this study resulted from recurrent 
attacks of rheumatic fever or rheu- 
matic heart disease. These causes 
accounted for about 85 percent of 
the deaths among the younger pa- 
tients known to have suffered heart 
damage during the initial period of 
observation. For the older boys the 
figure was nearly 75 percent, and 





for the older girls it was 68 percent. 
Among those with no evident dam- 
age reported originally, the propor- 
tions were much smaller. Also sig- 
nificant was the relatively high pro- 
portion of deaths from acute endo- 
carditis and, more particularly, from 
the subacute form. 

No systematic attempt has been 
made in this follow-up to ascertain 
the facts regarding the current health 
status of the children under study. 
Nevertheless, there are indications 
that most are leading quite normal 
lives. Those reaching adult life are 
working and many have married. A 
large proportion of the girls have 
become mothers, not a few having 
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borne several children. Sizable num- 
bers of the older boys were in mili- 
tary service during World War II. 
Many were in combat units, and five 
of them were killed in action. 
According to this study, based al- 
most entirely on the experience of 
children in wage-earning families, 
the prospect of virtually complete re- 
covery from rheumatic fever is good 
in a great many cases. On the other 
hand, the investigation shows clearly 
the serious effect, both immediately 
and subsequently, of significant heart 
damage sustained during the attack. 
This finding underscores the im- 
portance of early detection and of 
careful and thorough treatment of 
children with rheumatic feyer. For- 
tunately, physicians and parents are 
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better informed about these matters 
today than in the past; this should 
benefit more victims of the disease 
in the future. Moreover, the measure 
of success achieved in attempts to 
prevent recurrences of rheumatic 
fever by the prophylactic use of the 
sulfa drugs and penicillin, should en- 
courage their wider use to reduce the 
frequency of serious heart damage. 

Medical research will ultimately 
provide new weapons in the fight on 
the disease. New hope has been 
stimulated for the successful treat- 
ment and the prevention of heart 
disease by recent tests of ACTH and 
cortisone in acute attacks of rheu- 
matic fever. These hormones are 
tools for research which may bring 
added means for curbing the disease. 





the end of each year. 
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ACCORDING TO THE SIXTH AND THE FIFTH REVISIONS OF THE INTERNATIONAL LIST 
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ANNUAL RaTE* 
PER 100,000 POLICYHOLDERS 





INTERNATIONAL 
List NUMBER Cause oF DEATH 6th Sth 
(6TH REVISION) Revision Revision 





Dec.|Year| December Year 
1950}1950) oso]1049/1950]1949 








ALL CausEs—TOTAL 636.3|/636.6)/636.3/615.6/636.6; 642.1 
Tuberculosis (all forms) 16.1} 20.3] 16.0} 22.1) 21.0) 24.3 
Tuberculosis of respiratory system 14.9} 18.4) 14.6} 20.8} 19.0) 22.3 
Syphilis 2. 8 S8| 4.7] 4.6] 5.0] 5.6 
Communicable diseases of childhood .... . ; a wa ae 
Acute poliomyelitis 1. 3 0} 1.2) 1.3) 1.0) 1.7 
Malignant neoplasms 114.0}118.4]116.9}113.3}121.9}120.0 
; Diabetes mellitus 15.2} 15.1] 25.1] 23.9) 26.5) 25.2 

f00-204 410- Di h aN ke | 
{350, 500-504 iseases of the cardiovascular-renal system. . |322.1 .5|309.0/310.0/310.3)316.9 
Vascular lesions, central nervous system. .| 63.7} 63.5) 55.8) 58.9) 55.5) 57.5 
i 233.8 .7/213.9}213.4/216.2/219.9 
Chronic rheumatic heart disease 12.9} 13.1} 13.9) 14.2} 14.1 
Arteriosclerotic and degenerative heart 





168.2 


Hypertension with heart disease... ....| 42.1 
Other diseases of heart 5 
Hypertension without mention of heart. 
General arteriosclerosis 
Nephritis and nephrosis............. ‘ 
PIII ov twas bseusnsasscty sass ‘ 


—afe =e nfo 


eli asd 


Apendiciti 
560-561, 570........ Hernia and intestinal obstruction.......... 
- SE Gastritis, duodenitis, enteritis, etc......... 
Cirrhosis of ‘iver 
...| Complications of pregnancy, childbirth... . 
E963, E£970-E979.. REECE Ora HORE rr 
E964, aon ee SRILA Fae Oe ‘ 
E800-E802, E810- " 
E895, Bs Es40-£962 Accidents—total................. 
Motor vehicle 
Home.. : 
Occupational... 
All other causes 
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“*The rates for 1950 are prov isional. 
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1949 70 68 68 66 68 62 62 63 58 60 59 6.2 
1950 .  \ fe < e  e  e  e  e  e ee  e  e 


1950 Figures are provisional 
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